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As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next lo my name. 

I believe I am the -original first arci sole inventor (if only one name is listed below) or an original first and joint inventor (if 
plural names arc hsted below) of die subject matter which is claimed and for which a patent & sougS! on i SK^L: 

Clutch Disk for a Friction Clutch 

the specification of* which (check only one item below) 
[x] is attached hereto 
IJ was filed as United States application 
Serial No. 
on 

and was amended 
on _ (if applicable). 

[] was filed as PCT international application 

Number 

on 

and was amended under PCT Article 1 9 
on _ (if applicable). 

Ln^ y H S ^ te thaT 1 '* v * Ieviewed fln ?, understand the contents of the ahove^ideniificd specification, including the claims as 
amended by any amendment specifically referred to above ««-'uuing rne ciatms, as 



PK1QR FOREIGN/PCr APPLICATIONS AND ANY PRIORITY CLAIMS UNUKK 3S U.S.C. 119 



Country 
(if PCT, indicate "PCT") 


Application 
Number 


Date of Filing 
(clay, month, year) 


Priority Claimed 
Under 35 U.S.C. 119 


Germany 


102 57 723.4 


December 1 1 , 20O2 


[x] YES 


n NO 


Germany 


103 52 427.4 


November 10, 2003 


M YES 


n no 








[] YES 


n no 








[) YES 


[] no 








f] YES 


U no 








fl YES 


U NO 








[] YES 


[] NO 
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POWER OF ATTORNEY: As a. named inventor, I hereby appoint the following attorney (s) and/or agent(s) at 
Cohen, Pontani, Ueberman & Pavane to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith 

Customer number 27799 



Send correspondence to Cohen, Pontani. Ueberman &. Pavane at the address for the 
following customer Number: 27799 



Direct Telephone calls to: 
(name and telephone number) 

Thomas C. Pontani 

(212) 687-2770 



1 hereby declare that all statement* made herein of iny own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements weremadc with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or bodi, under §1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardise the validity of the application or any patent issuing Thereon. 





FULL MAMLOI- INVENTOR 


FAMILY NAME 

DIEMER 


FIRST GIVEN NAME 

Matthias 


SECOND GIVEN NAME 


2 
0 
1 


RESIDENCE. CITIZENSHIP 


CITY 

Niederwern 


STATE OH FOTfRTf^W f'MfiMTHV 

Germany 


COUNTRY Or CJ UZLNSIHP 

Germany 


JVIM UI'I'IUU ADDKESa 


r»^\<! Y" i ti .'iTrr'f! a nfMincc 
I \Jl '1*1(^1 \ AL/UKLioo 

Ottostr. 14 


CITY 

Niederwern 


STATE Sc ZIP CODE/COUNT k Y 

Germany 97464 
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PULL NAME 01 ; INVENTOR 


FAMILY NAMR 

HOFFELNER 


First given namh 

Ingrid 


SHCOND GIVEN NAME 


0 
2 


RESIDENCE. CITIZENSHIP 


city 

Knetzgau 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITT7.FN.Sink 

Germany 




POST OFFICE ADDRESS 


POST OFFICE ADDRESS 

Birkenstr. 3 


CITY 

Knetzgau 


STATE & ZIP CODE/COUNTRY 

Germany 97478 




FULL NAME OP INVENTOR 


FAMILY NAME 


l'IKST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 


RESIDENCE. CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CTTTZCNS11IP 


3 


POST OFFICE ADDRESS 


POST OFOTCli ADDRESS 


CITY 


STATE &. /.IP CODE/COUNTRY 




PULL NAME OP INVENTOR 


PAMILY NAME 


PJRST GIVBN NAMK 


SECOND GIVEN NAME 


2 
0 
4 


RESIDENCE. CITIZENSHIP 


crrv 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST UFHICfc' ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE A. ZIP CODE/COUNTRY 


2 
0 
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FULL NAM P. OP INVP.NTOR 


FAMILY NAME 


FIRST ClVbN NAME 


SECOND CJVHN NAM Ci 


RBS1DBNCF, CITIZENSHIP 


CITY 


STATE OR POREION COUNTRY 


COUNTRY OF CITIZENSHIP 




HOST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE A. ZIP CODE7COUNTRY 




PULL NAME OP INVENTOR 


FAMILY NAME 


HIRST GIVEN NAME 


SECOND CIlVhN NAMH 


2 
0 


RESIDENCE. CmZBNSHIP 


CITY 


STATE OR l-OREIGN COUNTRY 


COUNTRY OF Cl n/i-NNlilP 
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POST Ol'HCE ADDRESS 


POST OFPlCli ADDRESS 


CITY 


STATB St. ZIP CODE/COUNTR Y 



-2- 



By Express Mail 

No. EV011854305US 



SENT BY: 0^8^ 

* 4 - " V 



; 1 1-21- 3 ; 5:09PM ; 



212-9725487- +49 9721 98 3355; #48/50 



COMBINED DECLARATION FOtt PA 
(Includes Reference to PCT Internatior 


TENT APPLICATION AND POWKU OF ATTORNEY 
ttl Applications) 


Attorney's Docket No. 
4452-595 


SIGN ATI JRP OF IMVPNTOP irti 


SICNATURR OF INVENTOR 202 


SIGNATURE OP |M 


[VENTOR 203 




MATE 


DATE 


SIGNATURE OF INVENTOR 204 


SIGNATURE OF 1NVHNTOR 205 


SIGNATURE OH INVENTOR 206 


DATE 


DATE 


DATE 


|_ Additional inventor(s) name(s) & address(es) attached'' [ ] Yes fx] No 
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